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bjectif.– Notre travail a pour but d’évaluer les modalités de prise en charge des
aralysies obstétricales du plexus brachial en unité pédiatrique de MPR.
atériel et méthodes.– Étude rétrospective portant sur une population de
2 patients suivis en unité pédiatrique de rééducation fonctionnelle durant la
ériode mai 2010 à avril 2011. L’évaluation des déficiences de l’épaule a été
ondée sur la cotation des muscles deltoïde, biceps et les rotateurs externes de
’épaule ainsi que sur l’étude des mobilités passives. L’évaluation fonctionnelle
été faite selon la classification de Mallet.
ésultats.– L’analyse montre une récupération complète du deltoïde et du biceps
ans 22,7 % des cas à 12 mois d’évolution. Sur le plan fonctionnel et avec un
ecul moyen de 2,6 ans, 57,1 % des enfants ont récupéré un stade supérieur ou
gal à III de Mallet. Trois enfants ont été opérés (réimplantation nerveuse), cette
hirurgie a permis une amélioration de l’état fonctionnel dans tous les cas.
iscussion et conclusion.– Les récupérations musculaires spontanées restent
aibles après un an, mais le pourcentage de récupération fonctionnelle augmente
vec le temps et aussi après réimplantation nerveuse chirurgicale.
our en savoir plus
allet JF. Paralysies obstétricales du plexus brachial. II: traitements, traitements
es séquelles, priorité pour le traitement de l’épaule. Méthode d’évaluation des
ésultats. Rev Chir Orthop 1972;58(Suppl.1):166–168.
oi:10.1016/j.rehab.2011.07.455
060–FR
valuation de l’indépendance fonctionnelle par la WeeFIM
hez les enfants atteints de paralysie cérébrale après une
ééducation post-chirugicale
. Delalic
Department of physical medicine and rehabilitation, Tuzla, Bosnia and
erzegovina
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ntroduction.– We wish to draw attention to the diversity of living and involving
euro-orthopedic profile in 32 spina bifida patients. The major treatment burden
ust be adapted to functional and vital prognosis. Management is multidisci-
linary.
bjective.– To describe the clinical manifestations and disorders caused by
euro-orthopedic features, and emphasized the therapeutic value.
aterial and method.– The study is being undertaken through a consulta-
ion with physical medicine and equipment from 2008 to 2010 including
2 cases of spina bifida. All patients could be evaluated clinically. The
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esults.– The patients were divided according to: ages ranged from 02 to 23
ears, 2 years (n = 1) 5 years (n = 3) 7–10 years (n = 15) 13–23 years (n = 13)
nd sex ratio: female 24/male 8.
roups were defined based on the neuromotor level: G1: L1-L2 (9) G2: L3-L4
9) G3: L5-S1 (14).
he orthopedic and surgical measures were made for spine, hips, knees and feet.
iscussion.– The neuro-orthopédic manifestations are based on the achieve-
ent paralysis (paraplegia, para paresis asymmetric trophic ulcers (pressure
lcers), bladder and sphincter disorders by failing to protect renal function. All
he patients underwent surgical treatment, which provided a functional impro-
ement, relief of sitting and walking easier. The provision of orthopedic devices
as standing and walking.
onclusion.– The orthopedic management of spina bifida children must be adap-
ed to the needs of each patient to monitor and prevent these disorders causing
isability. Rehabilitation, orthopedic surgery and equipment account for most
f this support.
urther readings
auffret E. Spina bifida. EMC (Elsevier SAS, Paris,2006) physiotherapy, physi-
al medicine-rehabilitation, 26-472-B-10.
autheron V. Spina bifida. In Motor impairments and disabilities. Delcey M.
nd edition. APF Paris 2002.
enevet L: long-term fate of myelomeningocele. Rev Ped 1981;17:523–528.
oi:10.1016/j.rehab.2011.07.457
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ntensive reeducation of the upper limb program (PRIMS)
or children with hemiplegic cerebral palsy
. Bonhomme , M.L. Buléon , M. Cassagne , C. Plouzennec , L. Vincent ,
. Le Douairon
Service de rééducation fonctionnelle infantile, Hôpital d’Enfants, 60, rue
ertin, BP 840, 97476 Saint-Denis cedex, Réunion
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raining
ims.– Our aim is to evaluate the intensive rehabilitation of the upper limb
rogram for children with hemiplegic cerebral palsy at the Children’s Hospital of
aint-Denis, Reunion Island. This rehabilitation program was set up to improve
he use of the affected upper limb by reducing the learned non-use and improving
unctional capacities by specific intensive exercises.
atients.– Hemiplegic children aged from 6 to 18 years old.
aterial and method.– The PRIMS include firstly 4 weeks of constraint induced
herapy, and then 2 weeks of bimanual exercise (HABIT). Standardized evalua-
ions (analytical, functional and ecological) are performed when the program
tarts and when it ends. Personalized functional objectives are defined with the
hild at the beginning of the program.
he PRIMS make a point of being compatible with the everyday life of a schooled
hild, to improve their tolerance, their compliance and thus their efficiency.
he program integrates validated rehabilitation techniques, which are adapted
o the child. A home exercises program is also scheduled during both phases as
uidance is assured by the occupational therapist once a week.
n order to improve the involvement of the child, a maximum of choices are made
y him or her in the interactive definition of the program’s content (exercises,
ersonalized projects, rest time).
he PRIMS can be suggested after a treatment of the upper limb by botulinum
oxin.
onclusion.– Analyses of the efficiency and of the tolerance of the program
re still in progress. A comparison of the standardized evaluations before and
fter the PRIMS is being achieved as well as a questionnaire estimating the
ompliance; how hard it was to complete the program and the motivation of the
hild and his/her family.
he preliminary results are in favor of an analytical, functional and ecological
mprovement of the treated upper limb.
urther readings
oare, et al. Constraint induced movement therapy in the treatment of the upper
imb in children with hemiplegic cerebral palsy: a Cochrane systematic review.
lin Rehabil 2007;21:675–85.
